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MANUAL ENTRY 
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LOAD CP MS 
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YES 


ALERT TO E.R. OR 




CALL M.D. 




CONTINUE 


\ 
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Patient Carrel. 






370| 



K;375 



HI GORE i5Eh -GENERAL 
SCREENING MODULE 



i:38l: 



a^!NSTR-MOb(l) 



382 



RUN 1NSTR - MOD 



;383[^ ;: 




Qfii iiiiA^ESsfPAfierr^ 

• : yNDEi^MDI^):v:;::#.^.::r 



I 



responses to instructions 
inadequate;: 



ALERT COORDINATOR: 



386 



INTERRUPT OPERATION 



z__i 





::;:;:4woiiW or. discomfort? . 



=i1 



^ChooseO^ 

: <You .can ;add otherj termsjlcrter J;p ; ' : ;p-V" " "S 
^ : i lij: !^ -krvlf^Bice;; jabbir^PP' -;f j pP; 

V:';! |||]:- PC^£?» " ^rf^^.f ^ v sp or' tight" j.*: 

y I ; burning 'ry|:hrt-|j:'-% ■:;>■*;>' :j :: X; - ^ ' .y : 
Q : a^;;llte V' : ;::: , :;;":-i : ; : ' x - : :"; : ::-- A 

■ . ;:*' ||||;- (M ache ': : p W^f' ; ■ W ;:; ; : *::' |:\"' : ; :' : : : : -f ! ; : ': -'--i 



: ;:: ( You can ; tell :us : :later^ 



! p : . 52£ ; :yj • middle of ;my chest' ' 



- £ J||f ' upper a^omem . 

j ; nec k: and/or; : ja w:> ffi 
:|||| - throat p ; p p p p I j p ; I ;.; IP P : J 
^ : ^|||J : shoulders ;;an^/dr:aiTO.;p:. : 
none of t h e - a bo ve . 




:; -; : '; V; : to your heartburn Jas your 

; : " " -p; : diSCOmfort;f!S*:^:-"V:.:¥-: : :!': ; p : - y';.'$ I : - a ^ p P,.;.; p : :'. p:- :. : : v ; • : . 





Screening Questions; "Review of Systems. 



Cardiovascular: heart, blood vessels, blood pressure, chest pain 



Esophageal: swallowing, heartburn, complications. I /- 



Respiratory: breathing, upper airway. R/o complications of acid reflux. 



Upper gastrointestinal: digestion, indigestion, discomfort, appetite, weight loss. 



Lower gastrointestinal: bowel function/dysfunction. 



4& 



Psychosocial: stress, psychological conditions, illness anxiety. 



Global symptoms, general health and vitality. 



Skin, allergic symptoms. 



6r 



JO » 



Bones, joints, muscles, back. 



Genital or urinary symptoms, sexual functioning, breast tenderness or lumps. 



Neurology: headaches, seizures, movement, sensation, mental functioning, j ^JP"^ ^ ^ 



Head/nec k: vision, hearing, nose, mouth, throat. \^^^ ^ £ 



Endocrine: diabetes, thyorid, parathyroid. >S \^ ^> 
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Screening for Cardiovascular Disease 




Characterize symptoms 
(e.g. frequency, onset, 
seventy, last episode, etc.), 




Yes 

Co ntinue.^ -*-^ 
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Screening for Acid Reflux and Chest Pain 



450 



455 



A(cO 




Define relative 
severity if heartburn 
and acid reflux. 



Angina or 

exercise-related upper 4 * 

chest symptoms. 



-5 



Other chest pain 
or discomfort. 



Either or None 



Confirm and continue! 
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Screening for Respiratory Conditions and GER Complications 



5o0 



5cS 




SIC. 



SiS 



52D 



525 



5 So 



535 



5^o 



Query relation to meals, 
posture, time of day, 
precipitating/relieving 
factors, etc. 



Query onset, 
duration, change, 
etc. 



Characterize 
symptoms. 



■3> 



Confirm and 
\ continue. 
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Screening for Dysphagia 



□ 



■~3 

■■fi 



55 o 




555 



5&c 



51-0. 



51-3 



Solids vs. 
liquids. 



Types of irritants 
Hot vs. cold. 



Ons 
dyspl" 


f 

et of 
lagia. 






Change in 
dysphagia. 




Confirm and continue. 
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Screening for Abdominal Pain, Indigestion and Acid Dyspepsia 




£3o 



Time pattern 
(frequency, onset, 
duration, etc.). 



Vomiting 
undigested food or 
blood. 



Relation to meals, 
progression, 
change. 



3 



Acid dyspepsia or 
ulcer history. 



Confirm and 
continue. 
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Assessing Constipation, Diarrhea and Irritable Bowel Syndrome. 



6 so 




£60 



Characterize (description, time 
pattern, onset, preciptating 
factors, relieving factors, 
change, etc). 




66^ 



Characterize (description, time 
pattern, onset, preciptating 
factors, relieving factors, 
change, etc). 



Screen for other 
symptoms of sensitized 
or dysfunctional 
intestine. 



(o%0 



(o C \0_ 



Characterize (frequency, 
product, dose, response, etc). 




Confirm and continue. 



AndrewH Soil M D ? CPM fty<t»m« Ine I 2/17/19991 14 361 D:\ALL3\ALLCI EARVPAT1M An I 



I page 1 of li 



0 0H6.^A 



General Strategy for Symptom Characterization 



3 4o v 



Repeat question 


4 N °< 


module. 





^5 



Run educational module 
on symptom 
characterization, multiple, 
overlapping symptoms. 



Specify as pain 
and/or discomfort. 



Describe 
symptom. 



Localize symptom 
and elicit referral. 



^05 



Define last 
occurence. 



Describe 
severity. 



Describe trend 
over time. 




Continue with 
characterization 



skipping to next \ ^ 5"0 
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General Strategy for Symptom Characterization 



Establish time of / 
occurence, relation to \ ^\QsO 
meals, posture, etc. 



Characterize relation 
to exercise and relief 
with rest, medicines. 




y 

Life time pa 
constant or 
frequ 


r , 

ttern: onset, 
intermittent, I 
ency. 







.J- 



Event onset and durationj ^ 3 




Define QOL and impact on functional abilities. 



Establish priority to patient. 



i 



115 



Define illness anxiety linked to condition. | <£ ^j > 2-P 



Confirm and continue 
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Detection of Obscured Symptom Complexes. 



Focus on key 
features to identify 
obscured problems: 




l A. If pain AND 
\ discomfort 



/ Are the pain 
( AND discomfort the 
\ same problem 



The same 



Different 





t 


Do not 




characterize 




separately. 






\ 




\ B. If expanded 
\ localization or 



7 



C. If a second 
descriptor term 
\ also applies 



notes "description #1" 
over a wide area. Ask if 
symptoms are the same or 
different over this area. 




D. If symptoms 
have changed 



ts "description #2" 

the same as 
"description #1". 



is f-^- 

i 



Is the change in 
symptoms due to the 
same problem. 



%2C 



Characterize. 



Confirm and 
continue! 





Characterize 
differences. 







\ Characterize^^" \ Characterize^^- \ Characterize^ tffff 

\ A! ^ \ per A! \ \ P erA! 
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Sorting out multiple problems. 



.6 



z \*6 

^7. 



No 




Heartburn?^ &\ {jO 



Characterize 



| Yes 

:e per Figure 7.1 ^ 

r ^ 



05 



Exercise pain or angina? 



No 



Yes 



110 



< 



heartburn, is the exercise pain: 



3is 



the same 



7 



different* — f _ 



Do not 
characterize 


125 


characterize. 






characterize 


separately. 


-9 








differences. 



the same 



7 



1 


r 


Do not 
characterize 
separately. 







exercise pain, ask is the chest pain related 



different 



7 



characterize. 



i 



connected ' 



7 




V 

Do not 
characterize 
separately. 






characterize. 


ISO 


characterize 
differences. 











2 



connected 



7 



characterize 
differences. 



Acid dyspepsia, Indigestion, Irritable Bowel, etc. 



<2r 



US 



Continue with two way comparisons of existing problems. 



i 

y 



^\^ Do you have any other pain or discomfort?\^5 ^ g | Q 
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Psychosocial Assessment 



\0G<3 





\OZ<b 



Characterize 
frequency, type, 
quantity consumed. 



Screen for signs of 

alcohol abuse 
(modified CAGE). 




\o5o 



Characterize 
magnitude and 
duration. 




Ho 



1 06c 



Characterize 
frequency, type, 
quantity consumed. 



Screen for signs of 

drug abuse 
(modified CAGE). 




Confirm and continue. 
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Psychosocial Assessment 



IOLO 




/OSS' 



Establish impact 
and functional 
consequences. 



Assess illness 
anxiety. 



I Oil 



•5 



I 



Evidence of somatization. 



\ Confirm and\ 
jCoS \ Continue. \ 
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General Health Status: 



Level of functioning in daily living-defining limitation 



Assess health knowledge, attitudes and practices. 



///o 



Preventive health activities-diet, weight control, exercise. 



Sleep patterns. 



6r 



Adaptive coping with work and stress levels. 



Self care and activities of daily living. f 



Continue. 



A- 



113$ 
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Patient Assessment Functions at the Physician Module. 



z ■ s 

v4 



1 


r 


Load: Phys_Mod. 



1 



/-zoo 



Physician logs in, reviews alerts, selects next patient. 



Load: PatJB(r): 



I 



I 



Load: Pat_CPMHS(l). 



Present problem-oriented summary by patient and system priority. 



Present patient "chief complaint". 



/ 2 ^ 

/z ze 
iz z- S 

/Z3C 



Present psychosocial issues as provisional problems. 



-/ Z 53 



Summary of screening questions; display all positive and negative responses upon request 



Present patient questions, concerns, expectations and other issues. I 




f 


Present past medical history, family history and demographic data. 1^ 




\ 


f 






Provide template and hot key 
editing for physical 

examination. Highlight 
pertinent areas based upon 

provisional problems. 





1 



Continue. 



1 
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Physician Management and Reporting Process. 



Edit problem list and health summary 



7 



Confirm problem name from predefined list. 



Select options for diagnostic and treatment plan. 



Designate revisit schedule and agenda. 



/ 

Review/edit/approve summary of management plan and instructions for pati ent, j ^^/ & 



Review/edit/approve health summary for patient. 



I 



Select educational material for patient keyed to identified problems. | 



Edit and authorize final clinical report. 



— — / 



Execute management options and print orders. 



^Close patient file^ 
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Functions and Flow during Exit Session at the Patient Module: 



Start exit 
module. 



1 


f 


Enter 
PtJD(l). 




f 


Load 
Pt_Data(l). 



I 



Patient returns to 
Patient Carrel. Enter 
patient identification. 



o 



Questions asked regarding the 
patient response to the 
physician session: 
effectiveness of communcation 
and sensitivity. 



Assess patient satisfaction 

with the physician, the 
CPMS session and overall 
treatment. 



^20 



Assess persisting 
patient concerns. 



Assess patient understanding of 
health problems and attitudes 
toward health problems, 
proposed interventions and 
likelihood of compliance. 



mo 



Print personalized a 
health summary, 
instructions and 
educational material 
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Functions and Flow of the Patient Module during Revisits. 



Start revisit module 



7, 



/S'CXD 



Load Pt Data (I) 



Load revisit agenda for Pt (I), j / 3 cP^^ 



Pt orientation to revisit format. | /C^ /<S"/^^ 

/S/i " 



IS 



\ symptoms 



Q & At 
sympt 
local iz 


f 

o define 
Dms or 
e pain. 




r 


Bran 
specific 


ch to 
module. 
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